STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
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/
//
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P. 0. Box 4289, Farmington, NM 87499

::::A e P O. . BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
CAND OFFCS
taansronren (ot
e REQUEST FOR ALLOWABLE
ofcnavon AND
Looonavionorocs
lm““ sers AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ont“
Meridian 0il Inc.
Addveoss

"Ressonls) (ar liling (Chech proper box)

Other (Pleass expiain)

Neow woli Change ia Trensperter of; Meridian Oil Inc. is Operator
Rovempiotion on Ory Ces for E1 Paso Production Company
Change wOMGMHEIOPETAtOTrshifp_J Casinghesd Geo Condensete |

Uf cheage ol ownership give name -1 .55 Natyral Gas Company, P.

and address of previous owner

0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE .
LLesse Name weil No.| Pool Name, including Formation Xind of Lease - Lecse No.
Cleveland 3 Fulcher Kutz Pic. Cliffs ‘2?43““- foderat §¢ Foo NM 011393
Locetion
Unit Letter 986 Feet From The North Line and 1639 Feet From The West
Line of Section 21 Townshis 27N Range 9w , NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporter ot Cii ot Conaensate X

Meridian 0il Inc.

Aaazess (Give address 10 wAich approved copy of tAis form 13 0 be seny)

P. O, Box 4289, Farmip 87499

Name of Authorized Traneporter of Casinghead Gas (]  of Ory Gas ]

El Paso Natural Gas Company

Address (Cive address (0 wAicA approved copy of tAis form 1s 10 be sent)

P. O. Box 4289, Farmington, NM 87499

| Unat , Sec. TTwp.  Rqe.
» C ' 21 ; 27N W

1t well produces oil or liquids,
give locotion of tanks.

“he
{s Qas actudily connected? . n e T TSIy RTYST
!

1( this production is commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaaon given 1s true and compiete to che best of
my knowledge and belief.

/ ,
c( /,/ S J%IC_/’
(Signatwre)
Drllllqg Clerk
(Tisle)
-1-86

(Date)

£ s

a 4_,5‘,,,!5@

o CDNSEHVATIOI}{{; ?J\}II@LPF\’U .

APPROVED — j =y 19
BY é-—;/" ) g‘&—-—/
TTLE SUPZRVISION DISTRICT # 3

This form is to be filed ln complience with AuL L 1104,

1f this is a request for allowable (or 8 aewly drilled or deepenec
well, this (orm must be sccompanied by a tabulation of the deviatica
tests taken on the well La sccordance with AULL 11,

All sections of this form must be filled out completely for silows
able on new and recompleted welils.

Fill out only Sections [, II. I, end VI for changes of owner,
well name or number, or transporter, or other euch change of condition.

Separete Forms C.104 must de (lled for each pool in multiply
comoleted -_olln.



